f@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report tb ible, d inted in Ink and signed b K :
e o BB fmoh e Koo Bl oGty {3 Thls Statement covers From: (17, 14 4 0 10/20/14
4. Committee L.D. Number 4. Candidate Last Name First Name M.l
150688 Niedzinski Andrew G
4a. Office Sought Including District # or Community Served {If applicable}
2. Committes Name City Commissioner - 3rd Ward
Committee to Elect Andrew Niedzinski
4b. Counly of Residence BAY
5, Commiltes's Mailing Address 8. Treasurer's Name & Residential Address
1911 15th St Eric Welsby
i | e
Bay City, Ml 48708 271 vaell Court 3 aw = !
Flushing, Mi 48433 A i
P AR Lo DDA
g B 555
T poaied )
Area Code and Phone {989) 992-7864 PE N GOED
if ”Itl? addégss In !hf?hbog[istdiffer%ntffgm lhia cltl)mmltlei? 37.:2 W
malling agaress on the ofatemant of Organization, mail ma: * "
be ser?t to this address by the filing officlal. Y Area Code & Phone (810) 730-5711 \ Ly ° %?;El
7. Treasurer's Business Address 8. Deslgnated Record keepers Name and Mailin Addr& ggthe a.e,mml"u a%.
Deslgnated Record keaper) )
271 Lovell Court ZR -
Flushing, M| 48433 ©
Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

Requlred ONLY if candldate
9a. [ pre-Election OR 9b.[_JPost-Elaction | Is not on the baliotfor the

current year:

Pre-Elaction or Post-Election Statement relates to:

{_Jouly Quarterly

DPrimary

DGanerzﬂ D(j October Quarterly

[Jconvention

LIspecia oe. [fAnnual statement { )
DSchcol Coverage Year
[ Jcaucus

ad. | ] Amendment to Campaign Statement
(Complete Item 9a, 9b, 9c or Se fo
Indicate which Statement is being
amended.)

Date of Election, Convention or Caucus

11/06/13

Note: The disposltion of residual funds must be reported on
Schedule 1B and the Summary Pags.

Se. Dissolutien of Candidate Committee

I8y checking this item We cortify any outstanding debt

by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from

the commiftee. The committee has no custanding assets,
owes no lates feesor hag any oustanding debt.

Further, if the dissolution cannot be granted, that this be
consldered a request for the Reporting Walver.

Effective date of dissolution

10. Verification: \We certify that all reasonable diligence was usad In the preparation of this statement
mylour knowledge and belief the contents are frue, accurate and completa.

and altached schedules (if any) and to the beast of

Current Treasurer or ; Py (R

Designated Record kesper Eric A. WGISby | T2 L}/K - e Date 07/23/15
Type or Print Name Si rﬁ%ﬁx

condidate ANArew Niedzinski , _ e 07123115
Type or Print Name Signature

Authority grantad under P.A. 388 of 1976




fi_,é’ i MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

1. Commiitee |.D. Number 150688

SUMMARY PAGE C ; . .
i ommittee to Elect Andrew Niedzinski
CANDIDATE COMMITTEE 2. Commiltee Narme
RECEIPTS Cotlumn | Column I
This Period Cumulative this slaction cycle

3. Contributions

a. Itemized (Schedule 1A - Column 6} {3a.) & 0.00

b. Unitemized (less than $20.01 each - no Schedule) {3b) § NOT APPLICABLE

¢. Subtotai of "Contributions” (3c.) & $0'00 {18.) % $0'00
4, Olher Receipts (Schedule 1A -1, Column 6) @) ¢ $0.00 (19 % $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS &) $ _$0.00 20y $0.00

{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-K, Calumn 7) ©) s $0.00 2193 .50.00
7. In-Kind Expendilures (Schedule 1B-IK, Column 6) (7) % $0'00 (220 % $0'00

EXPENDITURES
8. Expenditures
a. llemized (Schedule 18, Column 6)
b. Memized Get-Out-the-Vote (Schedule 1B-G)
¢ Unitemized {lass than $50.01 each - no Scheduls)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursemeants
a. ltemized {Schedule 1C, Column 6)

b, Unilemized {lass than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Dabis and Obligations

a. Owed by the Commiitee (Schedule 1E)
h. Owed to tha Commilise (Scheduls 1E)

(6ay s $75.00

@, s $0.00

8c) $ $0.00

o) s $75.00

(toays $0.00

(10b.) $ $0.00

(1) § $000

(12a) $ $0.00

20y $0.00

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting period
{Line §, Tolal Conkibutions & Other Recelpts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporiing period
{Add lines 9 and 11}
17. ENDING BALANCE
(Subtract line 16 from line 15}

(23 $439.00

245 $0.00

BALANCE STATEMENT
3y 3 $1,190.65

(14)+ $ $0.00

15y s_$1.190.65
ue)- ¢ $75.00

a7y s $1,115.65
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1. Cermmilttza L D.

3. Mame and addrass

E‘(pe:‘dltme #1

Mame Bay Gount

Address
5265 2
Bay C

D Fund Raisar

Mile rd

y Damocratic P

i N
2 Commities Hame OMINItES t0 Elect / _ﬂ(ui{!_ﬁ(ly'ff#ii[ﬂ%(i
of parsen of vendar to'v, Jhom Dara o L 4. Purgess {Required Information) 5 Date . Amount l
08/14/14 _—
arty —— 57500
Date

ity, Ml 43706

Fundraiser

Furpose:

GClick Hare for Mama itemizalion Typa

L lCheck tox i this expenditure is payment of
denl or cbifgalion repardad on previous
bia[emunE

Fapendilure i

Mame

Address

D Fund Raiger

———m 5

Date

Purpose: _
Click Hare for Mamo ltlemizafion Typa
Check box if this expendilure s payment of

deot or obligation reperizd on previous
stafemend

Capenditure #3

Mame

4

D
Purpose: ate

Click Here for Mamo ltlemization Type

L,_]Chet:k box if this axpendituiz is payment of
deht or obligalion reperied on pravicus

D Fund Raiser

D Fund Raiser statemsni
Expandilure {54
Name
Daie e
Address Purpose.

Click Here for Mamo ltamization Type

1 Check box if this expanditura i3 payment of
debt or obligation raported on pravious
statement

Expanditure #5

Mame

Address

r:] rund Relser

Furpcss: Date

Click Here for Memo Remizaion Type
i Check box if this expendilure is payment of

“debt or obligation reported on previous

staternent

Subtotal tivs page

Grand Totat of 3!l Schedules 18
(Caompizie on last page of Scradule)

iﬂia total
onling 8a of

Soraranmg Dneo




